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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\“
{00 HOY usc vullu"onu FOR PROPOSALS TO omiLL ON YO DLCPLN OR PLUG BACK TO A °|"'(ﬂ"17 ACRSERVOIA, \\\

€ *“APPLICATION FOR PIRMIT ' (FOAM C-101) FOR SUCH PROPOSALS.
7. Unit Agreement Name

o1 @ CAS D
weLL weLL oTHER-
2. Name ol Operator

Tom L. Ingram Harris-State
9. Well No.

8. Fam or Lease llame

3. Address of Operator

P.0. Box 1757, Roswell, New Mexicd 88201 1-Y

10. Field and Pool, or Wildcat

4. Location of Well

P 560 South 660 eer From W. Tobac-San Andres

l\6\\\\\\\\\\\\\\\\\\\\\\ By Sheg wReie OF. RT. OR e o \\\\\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PCAFORM REMEDIAL WORK D PLUG AND ABANDON m REMED AL WORK B ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQs

OTHER D

OJ

tions (Clearly state all pertinent details,

OTHRER

17, Descrlbe Proposed or Completed Opera and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,
Plan to P & A as follows:

Cut 5% csg @ 2270' and recover.

Set 150' cmt plug @ 2200-2350 (inside & outside 53" csg stub)
Set 100' cmt plug @ 1750-1850 (across 8 5/8'" csg shoe)

Set 10 sx cmt plug @ surface.

Mud laden brine will be placed between all plugs.

Dry hole marker will be placed when pits are leveled.

Verbal permission for the above obtained from Jerry Sexton (NMOCD) on 2-6-85

18. 1 hereby certify that the informstion sbove is true and complete to the best of my knowledge and belief.

SI1GNED

/,
. ij///%im————» - TivLEC Engineer — pave 2/6/85
v

‘ OR:GINAL SIGNED BY JERRY SEXTON FE B - 8 ‘]985
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